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d. This certificate must be filed by the attending Physlcian’ or

der of birth, state
Midwife with each local Reglstrar within 5 days after birth,

in or

4N, AL Cabb Ul Wyl LR
the number of each,

Vv
1 ! :
PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of..... L we et e e BUREAU OF VITAL STATISTICS State Index NJB-OG
District of (et ORIGINAL CERTIFICATE OF BIRTH Co. Register Noéff-Q-

Town of.. %G Local Registrar's No.X/ ¥
or
City of (No St; Ward)
FULL NAME OF CHILQW._@YM 7F\ i { Born % vES
If child is not named, make Supplemental Report on bla&btainable from local registrar. ? Alive e
T, Number . Date of

Sex of Trigret . ,‘ ana | in order Legill: Birth - (2P 2. 1915
Child- orother & ¢ o i g~ of birth 7/ | mate?sy gy (Month)  (Day)  (YF)

Full FATHER

74 Full 7 MOTHER
Name W ﬁ Maiden .
7%/ , Name
[ .

Residence s Restdence
g/ (Aoara o

Color Ageatla 3 K Color Yol ¥ !3 b
F - Birthdgy/...... .M. L ... or Race ZV% ............
or Race Foaidi )
Birthplace m ' . W Birthplace ! -
Occupation ;7 Occupation )
‘ ) Z 5
Number of chikl of this mother. - . ... Number of children, of this mother, zow living. . ---&.-- wmp:musmmm.p;mopb&nun;.nm:m?:%......f.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

! hereby certify that | attended the birth of above child; and that it occurred onwd? ...... 191}{.-.. at.n?.sgz.Q.Q;M.

*When there is no attending physt-z .
{cian or midwife, then the householder ol FY A7 .
iz physician,

should make this return. ) (Signature) '(_x{iten

Given or christian name added from a

Address..... M Ritihtny,.. CLltrd fAlel.

supplemental report ... 191 M
Filed LAV l___._191.y_. ’ AL
REGISTRAR.

LOCAL
1957702 - & 3 9 Fned‘.-.L.(A?_’I)‘....Q?.Jmé&_A Triecorr (AL EitO)C

COUNTY REGISTRAR. ! COUNTY REGISTRAR.




